FOR INSTRUCTIONS, SEE BACK OF FORM o)

Flowit. DISCLOSURE SUMMARY PAGE 1A ETHICS AMD_
iowa Ethics and ampalan | Eective January 1, 2010, il statements and reports filed by new committees "+t 7
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all .
Des Moines, lowa 50319  |Statements and reports filed by all committees for state office must be filed 2010 HAY 17 AW 10: 16
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

DR-2 DISCLOSURE
REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 12/2009)
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party '

( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )Schoo! Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Eor Office Use Only ' Y 3 54

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged lnS
Candidate Name Political Party (if applicable) Scanned
et
Y /’”a_g 1N d ) Computer
Office Sought . District (if Senate or House) Audited
SON

Late reports'are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

wte 770924 S=]7-A010

SIENATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _,%_%Lz_a?ﬂlé REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # [ |

CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - -
(You must continue to file reports until a DR-3 is filed.) ﬁme?eé-uﬁllscﬁgén fees, enter Gounty n

STATEMENT OF CASH ON HAND |
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the )
committes. This amount MUST be the same as the cash on hand at the end ?
of the last reporting period or must be zero if this is first reportfiled.) ..o $ ,5: 2 ﬂ 2. ﬂ
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. aﬁ ﬂﬂ : (2 0

Schedule F: Loans Received total (Atach SChedule F) ..................cooremeeevvvenmnsssesernmsssssssssenssssees o)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cccococceeneinncncnnnnne. /o)

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ n z m, _‘! é
[v]

Schedule F: Loan Repayments total (Attach Schedule F)...........cccovenvninincinnviiinininniinnns

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..............ccccenueee. $ o 3
**UJNPAID BILLS (From Schedule D - Attach Schedule D).........cccoceviviiicnniinnenire s $ 0

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........c..ccocevineieninneiinineienninninnnn: $ (@)
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccccorvcvircccnnrcnncienccnieen $ (&)
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L_ NO
CANDIDATE COMMITTEES ONLY: .

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (&

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

—




SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm) e laid
(lndudlqg candldate’s personal funds)

For Instructions, See Back of Form

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAYE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

e T T T —S— I —
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AVOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER ) INCOME
o Allan @, 724/4’:! s
CK# 260! £, 39K U,
[~2d0-jo | &£713 Log mlsinind, da S031 7 o200 .00
Aneol Lok
CK# 738 sv K ¥, i
[ [~20-40 | Y3 | Dea toioes. Fa 5031 D 228,00
1o# Thonets 4+ Fldywa
CK# 200 Lo wanaial CearV el .
| /-200 '__Ls__D# 30. | D Aocants, Sa Sw309 200,06

ﬂoseﬂcty o Alood

CK# 78 & oakevoool B, '
 fdoso | Y174 /MLLM? 280,00

Cagumeelo I ABRsewr’
Y~ F6 K Couet ”

K#

| [-20-/0 2297 X, 56,00
¥ Berwardl T Bakey 1t

2+/2-40 CK# 5926 1508" Tudi p Threc A 3 35,00

ID# Gregovy £, fSeA
CKi# O BoX 48 ?

-0 | " 397 Sz0.00
ID# Kent £, Ragarissor

<0 |“ouse | 4

f:# W, A &lause | II
. i Z E &Yy oo a;@‘ﬁlm Mwaé Moﬁa

Ib# elbiormn T L lies
CKit 3000 fatkieia D&,

263 | Do strseg, 3052222 | |S20.00
_M— =2 SUB-TOTAL

TOTAL (if last page of this schedule)

G846 A Mo, .
Sk, SAEL Jisvo.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . |f surname of contributor is the same as candidate, but there is no Page l of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm) O e iPs
(Inc!udlqg candidate’s personal funds)

For Insfructlons. See Back of Form

] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMEA STATE zl\c (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—— e —
DAIE PACID NUMBER T NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT ] ¥ IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER
— NUMBER ) INCOME
o R
CKel ‘545' GZM oaks R, $
2740 | T8G9 | facal Dia Atoinita, da $9268 008,0¢

b, £ Zustbackh
< 666 M.am* j{-u:i‘tdmle 000

| 3-7/0 fK# 3/;3? Ded Musieo, I SD30F 280,00
0¥ &eralol D. o

CKi# /0 Al

010 | _JM0 | Dia Atummco IO S033) 0.0
1# lhrovr C Kz;?/ I
CK# saa v 278 P
esto | 225 Tehacten , 2a s0.3/ _l8we.0¢
Tohw Ruorn 1/
| oke po Box 385
.éia_Q__IDTASZL__ 2 o/ SZ20,00
rFrecl S MNebbel k >
Mﬁmm ow.o¢
¥ Jamteq S. Coerrce
CK# /- I7 4L,
6 207/ mf g,,,“}“ S ST/ - e, oo
1o# llioom C. kﬂi"{f
CK# cttalown fhalion
wCo | 4391 D e iy s 21 So00.00
o Guald A Kikke __:]I
CK# =~ dls Qe Porlwey. Su 4o
238/0 7317 | Tl e e oy 06,00
1o# Gas faiqu o
CK# 2P0 VL. 6
Vil {346 Alloovs, Ja Svwod ______ W.oe
SUB-TOTAL o
TOTAL (if last page of this schedule) g
* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrage). |f surname of contributor is the same as candidate, but there is no Page 4 of
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

v P thwt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A ST

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

1o Te PP Nempze s
CKe# Joo0 walweF ST

2020 | 3173 Leo Ay med, Sa. 52307 , 00
ID#

Font FLokrtate
CK# 3739 S 3yK 44
2= | /93 Dig Muaets, 3O, D22/ 50,00
ID# ¢
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CKi#
1D#
CKi#
ID#
ox II
ID#
CK#
SUB-TOTAL
$300.00
TOTAL (if last page of this schedule)
| $04 428,09

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . |f surname of contributor is the same as candidate, but there is no Page \3 of /

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
C COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
gmgfoi?nas LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHé% .5 PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
| iD# %ui Zarea. J° C':Vu workan -
CKit Jody L £ gH, S¥ A lm haege oace’ Srga : !
13- A0F/ Dua Aornteq, Sa sa3,5" | 3 CLeM Hhavon., X500
ID# dplaté V(L \office Sq,’)o.u For
CK# 3200 Zvgeced/ 1/ Fieesawt
18276 | 2023 | Dea Moinces dn S2313 3/, 5>
ID# Ao Alefewoek Sysleas 4l et y -Mf"““'
CK# ¢228" Flewr D4 #s30 P Computin
&EM__?ML_D&_MM /.57
1D

CK#éD 2Y VL d g « k

. ID# Bomattrs Heosteacore? )"ooo{-s: Do‘:li :‘:
CKit — d320 So, danorn s Campa sy wo
2200 |"53076 | Siliiaite | o0
# Fosy Arasher SNamps Por Albns?
CK# 768> I~ e/ Aasbia s
|3:42-/0 208¢ D«zﬂu% i IO .00
: iD# e o1 Coeny ll' wod
Satven’
CK# ry-1') £, /‘l‘“’%” f ”
| 2240 ID#o?ﬂf? ; L lasoe
A—L‘é Mﬂaf lu &Jo,
CK# Cﬁly;u e Aol 2 34/{« A»uml»j
222G | D050 | Do tisces.2a 235/ w.oo |
SUB{-TOTAL _SZQ" —r
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on |

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(1).)

Page J. of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM 'SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
gAN;ﬁJATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE L__h CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A'LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
—
2
CANDIDATE NAME AND ADDRESS TO W PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| ID# Feor? Faus7~ &n’aa% &otkey
28>0 | 2629 Dtd Afoinsed, Oa 2305 | stacdiay [00.0
DA South Sab R
CK# 40! E. /kﬁy Vs LR/

ZK~)0 2aY0 Dea Mo sieo, s D718 Doare Fyon $0.0¢
ID# S /7 Yoy Schook

15 zwelionnola v

29240 | 200 | Deastormiee on swass | Duwekon 348 0
ID# Aol Counily Demorsels
CK# KFlar  DRev—2 .
480 G | Do Mrvcrsso, Ba 5305 | Dowasero Jeoo.0¢
. w# po‘?‘ﬂ&ﬂ‘-&t .SJOAf.{ loq folcdocat
CK# 1168wl A ~t Iloa-‘é
W2/ | 2243 | Deg lorenco, de. 220,00
ID# ofh e Arax office Sopyl 2.
Kt 276 0 Zugendy ¢ Fon Tacascsst. /
4410 3944 | Dea Aorrco. 31 sm3i3 63, ’
’ ID# UHenuzon wime lesa Rmowths cedd phove
CK# P o Box, 653 .
Y210 | 909 |tutsaesctee ff sl . /5% %Y
CK#

SUB-TOTAL | $ ’20 .s- 08

. (] ;

TOTAL (if last page of this schedule) z) ]
ifz A ié /

Purchases of certain campaign property costing $500 or more must also be Inventorled on Schedule H. (Refer to Schedule H Instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on |
Schedule G by the amount, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page Q of l

(for Schedule B)




